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Abstract
Purpose of Review  Chronic Urticaria is a multifactorial disease. Despite international guideline recommendations each 
region has particular characteristics with unique needs. The aim of this review is to present the particularities of urticaria in 
Latin America (LATAM) and evaluate the clinical and investigation costs of CSU in LATAM and other regions.
Recent Findings  In the last 10 years there has been a significant increase in research on CSU in LATAM. At the molecular 
level, the presence of specific IgE against environmental allergens and eosinophils seems to be more frequent among CSU in 
LATAM than in other regions, suggesting a greater presence of type 2 inflammation, perhaps secondary to the characteristics 
of the environment in some areas of LATAM. At a clinical level, there are common points and differences with respect to 
what has been published in other regions, especially in terms of management secondary to economic access barriers.
Summary  It is important to understand the causes of these particularities to modify those that result in a high cost for the 
patient and society.
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Introduction

Chronic Spontaneous Urticaria (CSU) has a high cost for 
the patient and the society. By June 2024, when entering the 
words “Chronic Urticaria” in PubMed in the last 10 years, 
a total of 3,515 original articles appeared. The increasing 
number of CSU articles in the last ten years reflects the 
broad interest that the disease has in the medical and scien-
tific community. Latin America (LATAM) represents 6% of 
the world's population but only 3% of published articles are 
conducted with population from the region, which highlights 

an important gap in knowledge of the disease in this part 
of the world. Despite this gap in knowledge, some studies 
published in the last 10 years provide epidemiological and 
mechanistic information that allow us to understand the 
impact of international recommendations on medical man-
agement in CSU patients from LATAM.

In this article, we present a detailed review of the CSU 
in LATAM, we also present the identified knowledge gaps 
and potential solutions. The different topics covered are 
developed from some questions regarding different areas of 
knowledge of the CSU.

CSU publications from Latam

What information is there about CSU in LATAM?  To answer 
the following question, we conducted a search of original 
articles published about chronic urticaria (CSU or Chronic 
inducible urticaria: CIndU) from LATAM population in the 
last 14 years (Fig. 1). We included articles from PubMed, 
Google Scholar, and LILACs database (Latin American Car-
ibbean Literature in Health Sciences). The period included 
for the search was January 1, 2010, to June 20, 2024. 
The keywords used were: Urticaria, Hives, Angioedema, 
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Anaphylaxis, antihistamines, Omalizumab, Clinical trials, 
peroxidase, hypothyroidism, Comorbidities. Latin America, 
and the name of each LATAM country.

Additionally, we conducted surveys with several Allergists 
and Dermatologists in the region to identify possible bar-
riers to access to treatment and gaps in knowledge. The 
barriers and gaps were synthesized and stratified according 
to their impact on the entire region or in each particular 
country.

With this search system we found 948 articles but only 
361 were original articles, which is lower than the number 
of articles published during the same period in Europe 
(n =  > 1000) or North America (n =  > 1000), but similar to 
what was published in China (n = 377) or Japan (n = 286). 
Thirty-three countries make up LATAM (Fig. 1): four-
teen LATAM countries have published information about 
CSU in the last 14 years; only 7 countries have more than 
10 publications about CSU (Argentina, Brazil, Colombia, 
Ecuador, Mexico, Peru and Venezuela).

Knowledge gap  Most of the studies published in LATAM 
are descriptive and few are multicentric, which would allow 
direct comparisons to be made between the various popula-
tions in the region.

Recommendation  Collaborative work between the 19 
LATAM centers of excellence in urticaria (UCARE network 
https://​ga2len-​ucare.​com/​cente​rs/) can improve the quality 
of research in the region and the performance of multicentric 
studies.

Epidemiology

What is the prevalence of CSU in LATAM?  Currently only 
Brazil has population studies evaluating the prevalence of 
urticaria; Balp et al. found a prevalence of 0.41% among 
those over 18 years of age [1]. Among urticaria special-
ists (allergists and dermatologists) 3% to 17% of clinical 
appointments are due to chronic urticaria [2–5]. There is 
not enough information in LATAM about the prevalence in 
childhood, but one study in an allergy center reported that 
4/10 patients who consulted for urticaria symptoms were 
children [4] which suggests that the prevalence could be 
higher than that reported in other regions [6].

What are the characteristics of the CSU patients from 
LATAM?  Similar to what has been reported in other regions, 
in LATAM there is a clear predominance of the disease in 
the female gender with a ratio of 2:1 to 4:1 [4, 7–11]. The 
predominant age of onset is in the third to fifth decade of 
life [4, 7–11]. However, almost all studies included only 
patients over 18 years of age, therefore information about 
the prevalence and characteristics in children is unknown. 
Similar to other regions, hypothyroidism is more frequent 
in CSU patients than in the general population with a preva-
lence associated with patient age [12–14]. CIndU occurs 
concomitantly in 30% to 60% of the CSU patients; the fre-
quency depends on the diagnostic criteria [10, 15]. A study 
conducted in Colombia evaluated the frequency of CIndU 
among patients with CSU using challenge tests and observed 
a self-report of 70% versus only 33% confirmed by challenge 
tests [10].

Fig. 1   CSU publications in LATAM 2010 to June 2024. A) total 
number of original CSU articles published in PubMed and LILACs 
database from January 2010 to June 2024. B) Number of original 

published investigations reviewed. C) LATAM distributions by coun-
tries of published articles in LATAM during January 2010 to June 
2024 according to the selection criteria

https://ga2len-ucare.com/centers/
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What is the evolution of the disease?  Two studies explored 
the clinical evolution of CSU in LATAM. A study carried 
out in Colombia reported, after follow-up for 5 years, a 
clinical remission rate without the need for pharmacologi-
cal treatment of 59% and a relapse rate of 17% in the same 
period. Likewise, in this study it was reported that up to 
11% of CSU patients could progress to pruritus without 
hives or angioedema. These diverse forms of evolution 
suggest that the initial causes of CSU could define the 
course of CSU to persistence or to CSU remission over 
time [14, 16, 17]. Another study observed that among 
patients who had CSU and also NSAID-hypersensitivity, 
in those who achieved clinical CSU remission without 
treatment, more than 60% also achieved tolerance to the 
consumption of NSAIDs, which has great importance for 
the management approach and removal of unnecessary 
restrictions [18].

Are there clinical differences between LATAM popula-
tions?  There are few studies that included patients 
from different LATAM populations. The AWARE study 
included information from several countries and made a 
comparison with information obtained from European 
countries [3]; The sociodemographic and clinical charac-
teristics between Latin American and European countries 
were similar, with a small but significant difference in 
the frequency of CIndU (73% European countries versus 
65% LATAM) and UCT (7.8 points versus 7.2 points). 
Unfortunately, the study did not make a comparison 
between Latin American countries. A study in two cities 
in Colombia (Medellín and Bogotá) compared the fre-
quency of CIndU, observing that despite sharing genetic 
ancestry, these two populations presented statistically 
significant differences in the prevalence of dermato-
graphic CIndU and cold CIndU. In the more temperate 
city there was a lower frequency of cold CIndU while in 
the warmer city the dermographism CIndU was lower. 
These differences indicate that the environment could 
influence CSU phenotypes, which should be explored in 
future research [3, 10].

Knowledge gap  Studies are needed comparing different 
LATAM populations to evaluate whether behavior is homo-
geneous or presents changes according to the particular condi-
tions of each Latin American country.

Recommendation  Conducting sociodemographic stud-
ies in LATAM would allow us to compare the different 
populations in the region and identify factors associ-
ated with the disease and different clinical outcomes 
of interest.

Pathogenesis of CSU in LATAM

Are there genetic patterns in CSU patients from 
LATAM?  Calamita et al. evaluated the involvement of the 
major histocompatibility complex classes I and II (loci A, B 
and DR) in Brazilian CSU patients but there was no specific 
association between the HLA alleles studied and chronic 
urticaria [19]. Silvares et al., observed association between 
thyrotropin receptor gene expression, CSU urticaria, and 
Hashimoto's thyroiditis [20]. More gene pattern studies are 
needed in the Latin American population to identify genes 
associated with the disease or with clinical outcomes of 
interest.

Are there molecular patterns in CSU patients from 
LATAM?  Some studies in LATAM demonstrated that type 1 
and type 2b autoimmunity are present but in different propor-
tion than other regions [21]. Sánchez J et al., observed that 
autoantibodies directed against thyroperoxidase (TPO) were 
present in 36% of CSU patients: This group also detected 
IgE antibodies against eosinophilic proteins type ECP (26%) 
and EPX (28%) (ECP: Eosinophil Cationic Protein and EPX: 
Eosinophil peroxidase) [13, 14, 17]. Between 30 to 48% of 
CSU patients have eosinophilic infiltration in hives [22, 
23]. European studies suggest that low levels of total IgE 
(< 75 IU/ml) as well as low levels of anti-TPO IgG could 
be associated with type 2b autoimmunity, while elevated 
total IgE could be associated with type 1 autoimmunity [24]. 
There are studies that suggest that low levels of Eosinophils 
in the blood (< 50 cells/ml) are associated with a particular 
inflammatory profile in CSU [25, 26]. In the general popula-
tion of several LATAM countries, the levels of total IgE and 
eosinophils are usually much higher than those reported in 
European countries and some regions of China [15, 27–29]. 
Population from some cities in Mexico and Colombia, the 
average serum total IgE levels sometimes exceeds 200 IU/
ml even in the general population and median eosinophil 
count is over 150 cells/ml in 15% to 30% of the popula-
tion [29–31]. These particularities of some countries in the 
region indicate that the application of potential biomarkers 
detected in other populations must undergo diagnostic per-
formance tests before their general use or that perhaps the 
cut-off points must be recalculated. The high levels of total 
IgE and blood eosinophils in LATAM populations may be 
due to the persistence of some endemic parasitic infections 
in the region that pressure a type 2 inflammatory profile 
in the general population, but also to genetic particularities 
of the population [32, 33]. Additionally, a study in Brazil 
aimed at evaluating the anti-inflammatory impact of statins 
in urticaria observed changes in the proteome with a prepon-
derance of inflammation type 1 [34]. A higher frequency of 



	 Current Treatment Options in Allergy            (2025) 12:4     4   Page 4 of 7

atopy in CSU patients has also been reported in several stud-
ies [28, 35]; atopy in some LATAM populations was three 
times more frequent than the reported in North America 
and Europe in CSU patients, and double than the reported 
in the control population [35, 36]. Similar to what has been 
reported in other regions, CSU patients in LATAM have a 
higher incidence of hypothyroidism, Sjögren's Syndrome, 
arthritis and other autoimmune diseases [24, 37, 38].

From these findings, we can conclude that IgE mediation 
and inflammation type 2 are important topics for research 
in LATAM CSU patients, with certain peculiarities to 
what has been reported in other countries.

How the environment affects CSU?  The observation that 
the frequency of inducible urticaria varies according to 
environmental conditions [39] suggests that it is possible 
that different environmental factors could influence chronic 
urticaria. In LATAM, the high frequency of endemic para-
sitosis, the diversity of climatic conditions, the high rates 
of poverty with an impact on living conditions, could 
be factors that influence the CSU incidence or severity; 
unfortunately, few studies evaluate these aspects. Borges 
J et al. observed that NSAID-hypersensitivity in patients 
with CSU was associated with greater atopy to house dust 
mites [40, 41].

Using In silico analysis, the potential cross-reactivity 
between environmental allergens, and the autoantigens 
(TPO, IL24 and Thyroglobulin) most frequently associated 
with CSU were evaluated [42]; the study did not find high 
structural similarities between the allergens and autoanti-
gens, which suggest that it is unlikely that IgE mediation 
in CSU is secondary to a phenomenon of cross-reactivity 
with environmental proteins. This type of bioinformatics 
analysis is useful and cost/efficient to rationally explore 

and choose promising lines of research, reducing the eco-
nomic expenses of in vivo or in vitro studies, which is 
of great importance in low- and middle-income countries 
such as LATAM countries.

Knowledge gap  Studies are needed in different LATAM 
populations evaluating the mechanisms of the disease and 
the prevalence of different endotypes, phenotypes and the 
implication of type 2 inflammatory predominance in the 
general population.

Recommendation  Research centers of excellence in 
LATAM such as those leaded by the UCARE network are 
called to carry out collaborations to have a better knowledge 
of the impact of the environment, genetic ancestry and other 
CSU particularities. Further studies are needed to under-
stand the mechanisms of the disease in the region and the 
factors associated with clinical outcomes such as response 
to pharmacological treatment and clinical evolution.

CSU treatment in LATAM

What is the treatment of CSU in LATAM in primary care?  In 
Latin America, a significant lack of knowledge in the man-
agement of the disease has been detected among primary 
care physicians; 40% of patients with CSU referred to spe-
cialized urticaria centers by primary care physicians had 
not received treatment with antihistamines [43]; 35% had 
unnecessary restriction of activities, food or medications 
[7, 9, 10]. The request for unnecessary laboratory tests 
was also frequent [43]. These indicate a need to improve 
knowledge of urticaria by primary care physicians similar 
to what has been reported by some European countries [44, 
45]. As a solution to this problem, several initiatives are 
being carried out in Ecuador that have been replicated in 

Table 1   LATAM Particularities and recommendations for closing CSU knowledge gaps

CSU Chronic spontaneous urticaria, CIndU Chronic Inducible Urticaria, GDP Gross Domestic Product

# LATAM population particularities Gaps Recommendations

Investigation
opportunity

Diverse genetic ancestry Unknow 
impact 
in CSU /
CIndU

Multicentre investigations e.g., by UCARE network
High frequency of atopy, eosinophils, type 2 inflamma-

tion
Diverse environmental conditions
Parasites endemic regions and high frequency of tropical 

diseases
Investigation
Opportunity
// Clinical barrier

High proportion of population living in rural area Low 
access to 
urticaria 
therapies

The construction of local guidelines based on evi-
dence from local research could improve health 
systems

Clinical barrier High number of countries with low GDP
Access to therapies like omalizumab
High out of pocket expense
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other countries seeking to improve patient empowerment 
regarding their disease [46].

What is the treatment of CSU in LATAM among urticaria 
specialists?  Despite the knowledge of international guide-
lines by specialists, in LATAM economic needs some-
times prevail over the clinical guideline’s recommenda-
tions [8, 47]. Recently, among different UCARE groups 
in LATAM, an evaluation of the direct costs secondary to 
the treatment of CSU has been carried out, observing that 
in those countries with health system coverage of phar-
macological therapies there is greater adherence to inter-
national guidelines while in the countries where out-of-
pocket spending is required to access these therapies was 
high, compliance with the guidelines was lower, with the 
potential impact on disease control (https://​ga2len-​ucare.​
com/​proje​cts/#​curre​nt). For example, in LATAM, the 
majority of urticaria specialists used the EAACI/GA2LEN/
EuroGuiDerm/APAAACI guideline [3, 43], however, a 
multicenter study in LATAM reports the frequent use of 
Omalizumab 150 mg/month over Omalizumab 300 mg/
month because in several countries it is not covered by the 
health system [48]. On the contrary, in countries where 
the health system covers the pharmacological therapies 
indicated for CSU, the guidelines recommendations are 
followed more frequently [1, 49].

Arias-Cruz and collaborators observed that treatment with 
antihistamines in conventional or higher doses could rep-
resent a high direct expense, being 5% to 30% of a current 
monthly minimum wage in Mexico [8]. In Brazil, treatment 
with omalizumab could represent several minimum monthly 
salaries for the patient, however, the feasibility of access 
occurred through the health system (Congress abstract https://​
doi.​org/https://​doi.​org/​10.​1016/j.​waojou.​2020.​100389). The 
cost of the disease is also reflected in the high impact on 
quality of life, lost work days and the greater prevalence of 
mental health illnesses such as anxiety and depression with 
the consequent social impact for the patient [8, 50, 51].

Conclusion

Table 1 summarizes some characteristics of the region, unmet 
needs and possible strategies for their future resolution. In 
the last 10 years, the number of studies in LATAM on CSU 
has increased significantly. The establishment in LATAM of 
centers of excellence in urticaria (UCARE) (https://​ga2len-​
ucare.​com/​cente​rs/) has allowed the creation of networks and 
the development of multicentric work comparing information 
within the region but also with other regions of the world. 
The published studies have made it possible to identify some 

particularities of the region that could intervene in the devel-
opment and response to treatment of the disease.

Key References

•	 Balp MM, Lopes da Silva N, Vietri J, Tian H, Ensina LF. 
The Burden of Chronic Urticaria from Brazilian Patients' 
Perspective. Dermatol Ther (Heidelb). 2017;7(4):535–45.

•	 Sánchez J, Amaya E, Acevedo A, Celis A, Caraballo D, 
Cardona R. Prevalence of Inducible Urticaria in Patients 
with Chronic Spontaneous Urticaria: Associated Risk 
Factors. J Allergy Clin Immunol Pract. 2017;5(2):464–70.

◦ In this study, the prevalence of CIndU is evaluated 
based on self-report but also through challenge tests.

•	 Sánchez J, Sánchez A, Munera M, Garcia E, Lopez JF, 
Velásquez-Lopera M, et al. Presence of IgE Autoantibod-
ies Against Eosinophil Peroxidase and Eosinophil Cati-
onic Protein in Severe Chronic Spontaneous Urticaria 
and Atopic Dermatitis. Allergy Asthma Immunol Res. 
2021;13(5):746–61.

◦ First study to evaluate the presence of Immunoglob-
ulin E against eosinophil autoantigens.

Author contributions  "JS, ICO  and LA, give the central idea.  All 
authors reviewed the manuscript."

Funding  Open Access funding provided by Colombia Consortium. 
The study was supported by the Group of Clinical and Experimental 
Allergy, Hospital “Alma Mater de Antioquia” and the University of 
Antioquia (Medellín, Colombia).

Declarations 

Competing interests  The authors declare no competing interests.

Human and Animal Rights  This is a review article. This article does 
not contain experiments with human or animal subjects performed by 
any of the authors.

Open Access  This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article’s Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.

https://ga2len-ucare.com/projects/#current
https://ga2len-ucare.com/projects/#current
https://doi.org/
https://doi.org/
https://doi.org/10.1016/j.waojou.2020.100389
https://ga2len-ucare.com/centers/
https://ga2len-ucare.com/centers/
http://creativecommons.org/licenses/by/4.0/


	 Current Treatment Options in Allergy            (2025) 12:4     4   Page 6 of 7

References

	 1.	 Balp MM, Lopes da Silva N, Vietri J, Tian H, Ensina LF. The 
Burden of Chronic Urticaria from Brazilian Patients' Perspective. 
Dermatol Ther (Heidelb). 2017;7(4):535–45.

	 2.	 Kocatürk E, Salman A, Cherrez-Ojeda I, Criado PR, Peter J, Com-
ert-Ozer E, et al. The global impact of the COVID-19 pandemic 
on the management and course of chronic urticaria. Allergy. 
2021;76(3):816–30.

	 3.	 Maurer M, Houghton K, Costa C, Dabove F, Ensina LF, Gimé-
nez-Arnau A, et al. Differences in chronic spontaneous urti-
caria between Europe and Central/South America: results of the 
multi-center real world AWARE study. World Allergy Organ J. 
2018;11(1):32.

	 4.	 Miranda-Machado PA, Hoyos-Sánchez BC. Prevalence of urticaria 
in Cartagena, Colombia. Rev Alerg Mex. 2017;64(2):163–70.

	 5.	 Zamitiz-Hernández J, Celio-Murillo R, Torres-Reyes MA, León-
Aguilar R, Ramírez-González V. Prevalence of chronic urticaria 
in a medical unit. Rev Alerg Mex. 2021;68(3):174–9.

	 6.	 Tsabouri S, Arasi S, Beken B, Church MK, Alvaro-Lozano M, 
Caffarelli C, et al. A European survey of management approaches 
in chronic urticaria in children: EAACI pediatric urticaria task-
force. Pediatr Allergy Immunol. 2022;33(1):e13674.

	 7.	 Sánchez J, Sánchez A, Cardona R. Prevalence of Drugs as Trig-
gers of Exacerbations in Chronic Urticaria. J Investig Allergol 
Clin Immunol. 2019;29(2):112–7.

	 8.	 Arias-Cruz A, González-Díaz SN, Macías-Weinmann A, Ibarra-
Chávez JA, Sánchez-Guerra D, Leal-Villarreal L, et al. Quality of 
life in chronic urticaria and its relationship with economic impact 
and disease control in patients attended to at the University Hos-
pital of Monterrey, Mexico. Rev Alerg Mex. 2018;65(3):250–8.

	 9.	 Sánchez J, Sánchez A, Cardona R. Dietary Habits in Patients 
with Chronic Spontaneous Urticaria: Evaluation of Food 
as Trigger of Symptoms Exacerbation. Dermatol Res Pract. 
2018;2018:6703052.

	10.	 Sánchez J, Amaya E, Acevedo A, Celis A, Caraballo D, Cardona 
R. Prevalence of Inducible Urticaria in Patients with Chronic 
Spontaneous Urticaria: Associated Risk Factors. J Allergy Clin 
Immunol Pract. 2017;5(2):464–70.

	11.	 Sánchez-Borges M, Caballero-Fonseca F, Capriles-Hulett A, 
González-Aveledo L, Maurer M. Factors linked to disease sever-
ity and time to remission in patients with chronic spontaneous 
urticaria. J Eur Acad Dermatol Venereol. 2017;31(6):964–71.

	12.	 Herrera-Sánchez DA, Álvarez-Chávez FE, O Farrill-Romanillos 
PM. [Activity of chronic spontaneous urticaria in euthyroid vs 
hypothyroid patients]. Rev Alerg Mex. 2020;67(2):112–8.

	13.	 Sánchez J, Sánchez A, Munera M, Garcia E, Lopez JF, Velásquez-
Lopera M, et al. Presence of IgE Autoantibodies Against Eosino-
phil Peroxidase and Eosinophil Cationic Protein in Severe Chronic 
Spontaneous Urticaria and Atopic Dermatitis. Allergy Asthma 
Immunol Res. 2021;13(5):746–61.

	14.	 Sánchez J, Sánchez A, Cardona R. Clinical Characterization of 
Patients with Chronic Spontaneous Urticaria according to Anti-
TPO IgE Levels. J Immunol Res. 2019;2019:4202145.

	15.	 Cakmak ME, Yegit OO, Öztop N. A Case-Control Study Com-
paring the General Characteristics of Patients with Symptomatic 
Dermographism and Chronic Spontaneous Urticaria: Is Atopy a 
Risk Factor for Symptomatic Dermographism? Int Arch Allergy 
Immunol. 2024;185(3):247–52.

	16.	 Sánchez J, Álvarez L, Cardona R. Prospective analysis of clinical 
evolution in chronic urticaria: Persistence, remission, recurrence, 
and pruritus alone. World Allergy Organ J. 2022;15(10):100705.

	17.	 Sánchez J, Sánchez A, Cardona R. Causal Relationship Between 
Anti-TPO IgE and Chronic Urticaria by. Allergy Asthma Immunol 
Res. 2019;11(1):29–42.

	18.	 Sánchez J, Diez S, Lopez JF. Parallel remission of nonsteroidal 
anti-inflammatory drugs-exacerbated cutaneous reactions and 
chronic spontaneous urticaria. J Allergy Clin Immunol Pract. 
2024;12(8):2208–10.

	19.	 Calamita Z, Pelá AB, Gamberini M, BaleottiJúnior W, Almeida 
Filho OM, Ruiz MO, et al. HLA among Brazilian patients with 
spontaneous chronic urticaria and positive autologous serum skin 
test. An Bras Dermatol. 2012;87(4):578–83.

	20.	 Silvares MR, Fortes MR, Nascimento RA, Padovani CR, Miot 
HA, Nogueira CR, et al. Thyrotropin receptor gene expression in 
the association between chronic spontaneous urticaria and Hashi-
moto’s thyroiditis. Int J Dermatol. 2017;56(5):547–52.

	21.	 Sella JA, Ferriani MPL, Melo JML, TrevisanNeto O, Zan-
etti MET, Cordeiro DL, et al. Type I and type IIb autoimmune 
chronic spontaneous urticaria: Using common clinical tools for 
endotyping patients with CSU. J Allergy Clin Immunol Glob. 
2023;2(4):100159.

	22.	 Marques RZ, Criado RF, Machado CD, Tamanini JM, Mello 
CV, Speyer C. Correlation between the histopathology of 
chronic urticaria and its clinical picture. An Bras Dermatol. 
2016;91(6):760–3.

	23.	 Martins CF, Morais KL, Figueroa P, Dias NF, Valente NS, Maruta 
CW, et al. Histopathological and clinical evaluation of chronic 
spontaneous urticaria patients with neutrophilic and non-neutro-
philic cutaneous infiltrate. Allergol Int. 2018;67(1):114–8.

	24.	 Kolkhir P, Kovalkova E, Chernov A, Danilycheva I, Krause K, 
Sauer M, et  al. Autoimmune Chronic Spontaneous Urticaria 
Detection with IgG Anti-TPO and Total IgE. J Allergy Clin Immu-
nol Pract. 2021;9(11):4138-46.e8.

	25.	 Altrichter S, Frischbutter S, Fok JS, Kolkhir P, Jiao Q, Skov PS, 
et al. The role of eosinophils in chronic spontaneous urticaria. J 
Allergy Clin Immunol. 2020;145(6):1510–6.

	26.	 Kolkhir P, Church MK, Altrichter S, Skov PS, Hawro T, Frisch-
butter S, et al. Eosinopenia, in Chronic Spontaneous Urticaria, 
Is Associated with High Disease Activity, Autoimmunity, and 
Poor Response to Treatment. J Allergy Clin Immunol Pract. 
2021;9(11):4138-4146.e8.

	27.	 Liu Y, Li Y, Ma X, Yu L, Liang Y, Li C. Comparative analysis 
of serum total IgE levels and specific IgE levels in children aged 
6 to 9 years with tic disorder and normal children. BMC Pediatr. 
2023;23(1):399.

	28.	 Chen Q, Yang X, Ni B, Song Z. Atopy in chronic urticaria: an 
important yet overlooked issue. Front Immunol. 2024;15:1279976.

	29.	 Caraballo L, Zakzuk J, Lee BW, Acevedo N, Soh JY, Sánchez-
Borges M, et al. Particularities of allergy in the Tropics. World 
Allergy Organ J. 2016;9:20.

	30.	 Sanchez J, Lopez JF, Alvarez L. Is anti-TPO IgG and total IgE 
clinically useful for the detection of autoimmune chronic sponta-
neous urticaria? J Allergy Clin Immunol Pract. 2022;10(5):1392.

	31.	 Grant AV, Araujo MI, Ponte EV, Oliveira RR, Cruz AA, Barnes 
KC, et al. High heritability but uncertain mode of inheritance for 
total serum IgE level and Schistosoma mansoni infection intensity 
in a schistosomiasis-endemic Brazilian population. J Infect Dis. 
2008;198(8):1227–36.

	32.	 Zakzuk J, Mercado D, Bornacelly A, Sánchez J, Ahumada V, Ace-
vedo N, et al. Hygienic conditions influence sensitization to Blo-
mia tropicalis allergenic components: Results from the FRAAT 
birth cohort. Pediatr Allergy Immunol. 2019;30(2):172–8.

	33.	 Ahumada V, García E, Dennis R, Rojas MX, Rondón MA, Pérez 
A, et al. IgE responses to Ascaris and mite tropomyosins are risk 
factors for asthma. Clin Exp Allergy. 2015;45(7):1189–200.

	34.	 Azor MH, dos Santos JC, Futata EA, de Brito CA, Maruta CW, 
Rivitti EA, et al. Statin effects on regulatory and proinflamma-
tory factors in chronic idiopathic urticaria. Clin Exp Immunol. 
2011;166(2):291–8.



Current Treatment Options in Allergy            (2025) 12:4 	 Page 7 of 7      4 

	35.	 Larenas-Linnemann D. Biomarkers of Autoimmune 
Chronic Spontaneous Urticaria. Curr Allergy Asthma Rep. 
2023;23(12):655–64.

	36.	 Ensina LF, Valle SO, Juliani AP, Galeane M, Vieira dos Santos R, 
Arruda LK, et al. Omalizumab in Chronic Spontaneous Urticaria: 
A Brazilian Real-Life Experience. Int Arch Allergy Immunol. 
2016;169(2):121–4.

	37.	 Gonzalez-Diaz SN, Sanchez-Borges M, Rangel-Gonzalez 
DM, Guzman-Avilan RI, Canseco-Villarreal JI, Arias-Cruz A. 
Chronic urticaria and thyroid pathology. World Allergy Organ J. 
2020;13(3):100101.

	38.	 Cherrez Ojeda I, Vanegas E, Felix M, Mata V, Cherrez S, Siman-
cas-Racines D, et al. Etiology of chronic urticaria: the Ecuadorian 
experience. World Allergy Organ J. 2018;11(1):1.

	39.	 Sánchez J, Amaya E, Acevedo A, Celis A, Caraballo D, Cardona 
R. Prevalence of Inducible Urticaria in Patients With Chronic 
Spontaneous Urticaria: Associated Risk Factors. J Allergy Clin 
Immunol Pract. 2017;5(2):464–70.

	40.	 Sánchez-Borges M, Caballero-Fonseca F, Capriles-Hulett A. Cofac-
tors and comorbidities in patients with aspirin/NSAID hypersensitiv-
ity. Allergol Immunopathol (Madr). 2017;45(6):573–8.

	41.	 Sánchez-Borges M, Acevedo N, Caraballo L, Capriles-Hulett A, 
Caballero-Fonseca F. Increased total and mite-specific immuno-
globulin E in patients with aspirin-induced urticaria and angi-
oedema. J Investig Allergol Clin Immunol. 2010;20(2):139–45.

	42	 Sánchez A, Cardona R, Munera M, Sánchez J. Identification of anti-
genic epitopes of thyroperoxidase, thyroglobulin and interleukin-24. 
Exploration of cross-reactivity with environmental allergens and possi-
ble role in urticaria and hypothyroidism. Immunol Lett. 2020;220:71–8.

	43.	 Sanchez J, Tamayo l, Velásquez M, García E, Santos-Hernández l, 
Gaitán-rozo J, et al. Consenso para el manejo práctico de la urticaria 
en atención primaria. Acta Medica Colombiana. 2023;48(1):1–11.

	44.	 Ryan D, Tanno LK, Angier E, Clark E, Price D, Zuberbier T, et al. 
Clinical review: The suggested management pathway for urticaria 
in primary care. Clin Transl Allergy. 2022;12(10):e12195.

	45.	 Silvestre-Salvador JF, Serrano-Manzano M, Serra-Baldrich E, 
Palacios-Martínez D, Gómez-de la Fuente E, Heras-Hitos JA, 
et al. [Recommendations on the management of urticaria in Pri-
mary Care]. Semergen. 2020;46(4):270–6.

	46.	 Cherrez-Ojeda I, Vanegas E, Cherrez A, Felix M, Weller K, 
Magerl M, et al. Chronic urticaria patients are interested in apps 
to monitor their disease activity and control: A UCARE CURICT 
analysis. Clin Transl Allergy. 2021;11(10):e12089.

	47.	 Türk M, Kocatürk E, Ertaş R, Ensina LF, Mariel Ferrucci S, Grat-
tan C, et al. A global perspective on stepping down chronic spon-
taneous urticaria treatment: Results of the Urticaria Centers of 
Reference and Excellence SDown-CSU study. Clin Transl Allergy. 
2024;14(2):e12343.

	48.	 Cherrez-Ojeda I, Maurer M, Bernstein JA, Vanegas E, Felix M, 
Ramon GD, et al. Learnings from real-life experience of using 
omalizumab for chronic urticaria in Latin America. World Allergy 
Organ J. 2019;12(2):100011.

	49.	 García E, Chapman E, Beatriz M, Ocampo J, Egea E, Garavito G, 
et al. Multicentric and Observational Study of Omalizumab for 
Chronic Spontaneous Urticaria in Real-Life in Colombia. Fron-
tiers in Allergy. 2022;3(902344):1–8.

	50.	 Choi WS, Lim ES, Ban GY, Kim JH, Shin YS, Park HS, et al. 
Disease-specific impairment of the quality of life in adult 
patients with chronic spontaneous urticaria. Korean J Intern Med. 
2018;33(1):185–92.

	51.	 Dias GA, Pires GV, Valle SO, Dortas SD, Levy S, França 
AT, et al. Impact of chronic urticaria on the quality of life of 
patients followed up at a university hospital. An Bras Dermatol. 
2016;91(6):754–9.

Publisher's Note  Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.


	Particularities of Chronic Urticaria in Latin American Countries: Epidemiology, Pathogenesis and Treatment
	Abstract
	Purpose of Review 
	Recent Findings 
	Summary 

	Introduction
	CSU publications from Latam
	Epidemiology
	Pathogenesis of CSU in LATAM
	CSU treatment in LATAM
	Conclusion
	Key References
	References


